GMC reform programme
One of the GMC's core functions is the setting of professional standards, and the new version of Good Medical Practice (General Medical Council, 2006) will be central to the development of relicensing and recertification. The medical Royal Colleges have already done valuable work on elaborating the principles of Good Medical Practice for their specialties.
Revalidation
The regulatory system currently in force involves revalidation, the periodic renewal of doctors' registration, ensuring that they remain up to date and fit to practise. The 2007 White Paper proposes a revised revalidation system with two core components: (a) relicensing (the equivalent of the current revalidation) and (b) specialist and general practitioner recertification. For all doctors in the UK, the GMC will issue licences to practise, which will normally need to be renewed every 5 years. Evidence from the relicensing and recertification processes will feed into the doctor's revalidation by the GMC (Fig. 1 ).
Relicensing
Relicensing (sometimes called 'relicensure') will apply to all licensed doctors. It will be based on agreed generic standards of practice set by the GMC, a revised system of National Health Service (NHS) appraisal for doctors and certification of suitability for relicensing -providing confirmation that any issues about the doctor's practice have been resolved -by the relevant medical director. Doctors will need to engage satisfactorily in an annual appraisal, and participate in 'workplace 360º
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Recertification
Recertification will apply only to doctors who are on the specialist or general practitioner (GP) register.
They will need to demonstrate that they continue to meet the standards that apply to their specialty. The medical Royal Colleges † will lead this process -a comprehensive assessment against standards drawn up by each College -and will deliver to the GMC a statement of assurance about each doctor's practice.
The GMC will need to be satisfied that College processes are sufficient to provide assurance of the integrity of the specialist and GP registers. The Department of Health in England has provided funding to the Academy of Medical Royal Colleges (AMRC) to support the development of recertification processes and has asked the Academy, working closely with the GMC, to establish a UK working group to support coordination and piloting.
Moving forward
The GMC is committed to making progress where it can as rapidly as it can, and much useful work is already well under way. For example, it has for some time been developing colleague and patient questionnaires for doctors to use to gather feedback on their practice. Teams at Peninsula Medical School (UK) and the Client-Focused Evaluations Programme have now completed a more extensive pilot study to determine, among other things, the questionnaires' basic psychometric properties and how they can best be administered. Initial results are very encouraging.
Meanwhile, the AMRC has undertaken important work both on guidance for practising doctors on the evidence they will need for revalidation, and on the consistency and effectiveness of CPD. It has now commissioned an academic study to evaluate the way CPD can contribute evidence to support revalidation. The project will be delivered through a partnership between the College of Emergency Medicine and Manchester Metropolitan University.
The GMC is keen to do more, and an immediate priority is to introduce licences to practise as soon as practicable. A good regulator should know the population it seeks to regulate; and as part of the GMC's preparation for issuing licences it needs to collect additional information about registered doctors -such as information about their practice. These data will underpin the GMC's risk-based approach to regulation, including revalidation. This helps it to target its resources where local regulatory systems do not exist or are not effective and to avoid unnecessary burden, overlap and duplication of effort -especially for doctors.
But the GMC cannot act alone. The medical Royal Colleges have a vital part to play, and the NHS and other healthcare providers need to ensure that they have appropriate systems in place before the GMC can implement an effective system of revalidation. The GMC needs, too, the help and cooperation of the broader profession if it is to succeed.
It is vital for the future of the profession that we all get revalidation right. The GMC looks forward to working with all of its partners to deliver this crucial stage in the development of medical regulation. There is a real opportunity to create a framework, and a regulatory system, that commands the confidence of all who receive and provide healthcare in the UK -with patient safety at its heart.
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